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OriciInaL DEPARTMENT. 


Communications. 


DEFECTIVE AND IMPAIRED VISION, 
By Laurence Turnsutt, M. D., 
Ophthalmic Surgeon to Howard Hospital, &c. 

(Continued from p. 130.) 


Glaucomatous Affections and their Treatment 
by Iridectomy. 


No. 1—Diamond, 


So many cases have been published of good recovery by iridectomy, from the otherwise 
fatal consequences of acute glaucoma, that! need not adduse others, evew did time per- 
mit, One of the most interesting I have had is that of the corouer for a borough in 
Suffolk, lawyer of middie age, who, some two years ago. had acute glaucoma succes. 
sively in the two eyes in the course of a few months. For each heeame to consult me : 


for the first, after about four days; for the second, within the second day, each eye being 


No. 3.—Agate, 
at the time all but blind. I instantly in each case, performed 
iridectomy, and pursued no other treatment. The relicf was im- 
mediate. The first eye regained an extended, though not a com- 
plete, field of vision, the nasal side remaining blind, while with the 
aris of the retina he could read Nos 4 of Jaeger, (a small type*.) | 
The second eye recovered perfect eight, and the amendment in both 


No. 5.—Minion. 


No. 9.—Small Pica. 


applications, leeches, blisters, sedatives, 
or by purges, mercury, colchicum, 
opium, with low diet. The sympathetic 
vomiting ushering in the most acute form 
is mistaken for a “ bilious attack,” and 


the essence of the disease quite overlooked. 


No. 10.—Pios, 

2. If it presents itself under one 
or other of its slower varieties, the 
particular cause is unrecognized, and 
the patient may be told, and the sur- 
geon believe, that it is only “stomach,” 
or “a little gout”—formulz of speech 

_ No. 12—Great Primer, 
which, however convenient, 


seem to me to have a good 
deal to answer for, even 
now-a-days. If it be true, 





eyes continues, so that he has ever since uninter- 
ruptedly pursued all the duties of a very active pro- | 
fessional life, and calls sometimes to express his | 
gratitude—a gratitude I feel to be rather due, like 
that, I rejoice to say, of many hundred other suf- 
ferers in various countries, to Von Graefe. 


No. 7.—Bourgeois. 

The importance of the subject must be my 
apology, if I now point out some of the common 
fallacies by which precious time is lost. 

L, If-the disease be more or less acute, 7. ¢., 
complicated with more or less inflammation, it is 
often treated by topical remedies, as hot or cold 





—> 


as I know it to be, that no 


remedies given on any such 


No. 13.—Double Small Pica. 
loose notions can exert 


any salutary influence 
on the disease, even if 
the stomach be in fault, 
which is common, or 





*We publish part of this article in “Jaeger ” test types for 
he convenience of our readers, . 


the patient be really 
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No. 14,—2-Line English, 


gouty, which is more 
rare, while the eye is 
gradually losing sight 
through a distention, 


which only a surgical 
proceeding can reduce, 
the sooner a more cor- 


SRSEES ESEBRSEZER SHOSrweec|es#ese ec 


rect knowledge of the : 
actual condition of the]: 


No. 16.—Canon, Antique. 


eye is obtain-|: 
ed, the better}: 


Ne, 18,—3-Line Condensed Antique. 


‘for both parties} 
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3. Patients themselves are often alarmed by the 
idea of any operation, or they are afraid to take 
chloroform ; or being feeble or old, or desponding, 
an operation is thought to be ‘‘not worth while ;”’ 
or they have a dread lest it should injure the 
other eye froma sympathy. Thus, taking counsel 
of their fears, especially in chronic cases, where 
no immediate urgency exists and they saffer little 
pain, what they regard as the evil day, but what 
is really the day of relief, is put off, often till it is 
too late. I have seen this so repeatedly that I 
must allude to it, even at the risk of appearing 
tedious. 

[shall not easily forget the case of a feeble, dys- 
peptic clergyman from Derbyshire, who called on 
me a fortnight since, so altered that I hardly 
reeognized him. Two years ago, he was in a de- 
plorable state of despondency from blindness, far 
advanced, from chronic glaucoma; and I had the 
greatest difficulty in inducing him to submit to 
iridectomy. He is now able to do his full duty, 
and is happy and cheerful. 


I have alluded, in very general terms, to three | 


principal forms of glaucomatous disease—the slow 
non-inflammatory, the subacute, and acute inflam- 
matory forms. These offer infinite varieties, and 
are met with in various combinations, which it 
would be impossible to advert to in detail on the 
present occasion. But sume of them may be spe- 
cified. 

There is an intermittent form, with perfect re- 
missions, and if the attacks are rare, and moderate 
in degree and duration, they may do no structural 
dsmage to the eye during many years. Being 


excited by temporary causes, they may, in some 


measure, be guarded against; and it is only if 
they become frequent, and’a continual source of 
disquietude aud danger, that iridectomy becomes 
applicable. That most interesting phenomenon 
of iridizations, or rainbow colors around a candle 
or light object, is very apt to occur in this form, 
as well as in the subacute variety. In simple 
glaucoma, it is uncommon. 

Tnere is a hemorrhagic form, one which I re- 
gard as of great and exceptional importance, and 
Which is fortunately rare, since iridectomy is less 


certainly able to control it, or to save sight. | 


Glancomatous inflammation may supervene upon 
ahemorrhagic condition of the retina, with dis- 
tressing pain, augmenting tension and decay of 
sight, and a relapse may occur again and ayain, 
after repeated relief following repeated iridectomy, 
the event being sometimes complete blindness, 
thoagh some such eyes have been partially res 
cued. I could relate several interesting cases of 
this hemorrhagic form. Glauvomatous tension 


may also attend certain caxes of iritis, whether | 
that form formerly styled « gvo casu/itis, or recur- | 
{such an operation may suit certain forms of dis- 
| ease; the proceeding may possibly have advan- 


rent attacks with synechia, and choroidal affection. 
In many of these I have found iridectomy of the 
Utmost service ; but 1 can only refer to them now. 


There are also the complications of glaucoma- | 
| it seems desirable that the ca-es in which it is said 
| to have affected so much, and on the strength of 
| which the profession is urged to adopt it, should 
An accurate diagnosis is most important here, | 


tous disease with cataract; glaucomatous tension 
coming on in the earlier and later stages of cat- 
aract. 


48 the glaucoma has first to be dealt with by iri 


y, and the cataract reserved for a future | 
| wished for, when we are asked to abandon in favor 
| of this incision in glaucoma, the operation of iri- 
| dectomy, the admirable results of which have tiow 


operation, after the glaucomatous tension shall 
long ceased. The glaucomatous element will 
Rot admit of delay ; the cataract will wait, indeed 


must; for to attempt to extract a cataract from 
an eye when in a glaucomatous state would entail 
great risk of destruction of sight from interocular 
hemorrhage, But | have, in several instances, 
dealt in succession with the two several diseases 
with most satisfactory results. Nevertheless, the 
complication is a very grave one, aud the treat- 
ment tedious. 

For the supposed dependence of glancoma on 
various blood affections, experience affords slight 
warranty ; albuminuria, diabetes, are rare with 
it; gout and rheumatism far from common. It 
often occurs in persons of excellent constitution, 
though most frequent in those whose nervous 
powers are depressed. Its whole history points 
rather to its origin in certain states of the nerves 
supplying the blood vessels of the eye; but the 
question is too abstract a one to be now entered 
| upon. 

I must now forego all reference to the operative 
procedure itself, for want of time; or I might offer 
some hints supplied by an extended trial of sev- 
eral nethods. I by no meaus wish it to be imag- 
ined to be always simple and free from risks; but 
these may be avoided by care, and are only what 
every such remedy is exposed to. 

It may be expected of me, however, not to pass 
over altogether in silence Mr. Hancock's operation, 
called by him division of the ciliary muscle; and 
applied as he informs us in the Lagcet of last week, 
‘*with most success in keratitis, sloughing of the 
cornea, staphyloma, dense opacity of the cornea 
(in some cases of several years’ duration), and in 
conical cornea; also, in certain forms of amaur- 
osis, in acute and chronic glaucoma, and in pos- 
terior staphyloma and myopia ’’—a list comprising 
diseases so widely different from one another, as 
to suggest a doubt whether a common principle 
can govern their treatment by the same surgical 
| proceeding. 
| The incision through the coats of the eye, thus 
| styled division of the ciliary muscle, involves, I 
| believe, the sclerotic coat, a very small portion of 
| the whole ciliary muscle, the ciliary body of the 
| choroid, with the vitreous humor. In many in- 
| stances, it appears to have evacuated the aqueous 
humor, while the vitreous humor must always 
either escape at the moment, or have liberty to 
drain away for some time afterwards. If it be of 
the essence of the operation to divide the inner 
or circular fibres of the ciliary musele (Heinrich 
Miiller’s), then a consideration of the anatomy of 





‘the parts would show, I think, that the aqueous 


chambers are likely to be opened. If the humors 
of the eye escape, tension is, of course, relieved ; 
and if much vitreous humor be lost, it is conceiv- 
able that even permanent reduction of tension may 
result. Experience only can determine whether 


tages in certain cases, although the hypothesis on 
which it is grounded prove untenable. Meanwhile, 


be published in greater detail, and with that re- 
gard to scientific accurary which recent advances 
in knowledge demand. Particularly is this to be 
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been tested by a wide experience, and guaranteed 
by many men fally capable of arriving at a sound 
conclusion. 

[The following is added in accordance with a 
wish expressed by the meeting at which the above 
paper was read. } 


Note on the Operation of Iridectomy for Glaucoma. 


The operation is best done when the patient lies 
on a sofa on his back, with the surgeon standing 
at his head, I prefer to use chloroform, though I 
have often operated without it. It should be given 
so as to render the patient completely passive ; for 
the great delicacy of the operation requires perfect 
quietude of the eye, lest the steps should not be 
severally completed in the most perfect way. My 





own opinion undoubtedly is, that there is hardly | 


any person to whom chloroform may not be safely 
administered ; though it is true, some sebjects de- 
mand more care in its exhibiton than others. The 
sickness may usually be avoided by taking care 
that no food be in the stomach at the time; 
and if it occur during the operation, the steps 
must be simply delayed while it lasts, not varied 
in any way. If the sickness is very straining, so 
as to distend the vessels of the head and face, I 
‘sually close the eye, and gently compress it by 
che fingers on the lid, during the efforts at vomit- 
ing. I have not seen any harm happen from such 


vomiting, when the incision has been properly | 


made; not too@xtensive, and not too far back 
from the corneal margin. 

I always keep open the lids by the wire specu- 
Jum, which an assistant holds a little forwards if 
it tends to exert pressure on the globe. It is well 
for the surgeon to be able to use the right or left 
hand indifferently in making the incision, as he 
can then select the most convenient spot. I have 
always preferred to make the iridectomy nearly or 
quite upwards; because I believe this direction to 
be as good as a lateral one in reference to the 
visual field, and the upper lid then covers the gap 
in a way useful both optically and for appearance 
sake. It is, however, rather more easy, on the 
whole, to make the iridectomy to one side than 
upwards. 

I make the incision in one of two methods 
according to the size of the anterior chamber. 
When there is space enough, it is best to use the 
triangular lancet shaped blade, inclined at an 
angle on the flat, and which I believe is used gen- 
erally abroad, as well as by Von Graefe. Having 
selected a place for the incision, I seize the con- 
junctiva with proper forceps immediately opposite, 
and thus fix the globe without making any pres- 
sure upon it, or pulling it from its bed. The 
lancet is then thrust in so as to enter the an- 
terior chamber at its rim immediately in front of 
the attached border of the iris, and is carefully 
advanced towards the opposite side so as to form 
an opening of the required size ; and if the open 
ing cannot thus be made as large as is desired, it 
is enlarged at one angle on withdrawing the blade. 
When, however, the chamber is shallow, I prefer 
what I at first always used; namely, a narrow ex- 
traction knife, running its point along the rim of 
the chamber for the requisite extent, and making 
the counter puncture much as in ordinary ex- 
traction.* Thus the instrament avoids the pupil- 





* The same procedure has since been recommended by Froe- 
delius, of St. Petersburg. (4. /. O., VIL, 2.) Ed. 
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lary region and the lens. The operation is more 
difficult where the chamber is shallow. Which. 
ever instrument be employed, it enters a little be. 
hind the apparent junction of the sclergtica and 
cornea, in the sclerotica; and in entering the rim 
of the anterior chamber, it usually passes acrogg 
the junction and through a very little of the cor. 
neal tissue just in front of the pillars of the iris, 
As the instrument used in making the incision 
is withdrawn, the aqueous humor escapes; and it 
is well to let it do so gradually, and to keep the 
point of the instrument towards the cornea rather 
than towards the lens. The iris may be now found 
either to remain in the chamber or to prolapsé, 
| If the former, the small* slightly curved iris for. 
ceps are to be introduced (closed) into the chamber, 
and made to seize the iris opposite the middle of 
| the incision, about midway between its pupillary 
;and outer border. The iris is then brought out- 
| side the chamber and divided with small scissors, 
on one side of the forceps, from the pupillary to 
| the ciliary border, the forceps pulling it gently at 
'the same time, so as to insure this complete di- 
vision of it. The end held by the forceps is then 
torn from the ciliary attachment as far as the angle 
of the incision, and even dragged upon a little, so 
| as to detach it beyond the angle, and then divided 
| with the scissors quite close to the angle. The 
'cut end then retreats within the chamber. The 
opposite side of the prolapsed part is then seized 
| and dealt with exactly in the same manner. No 
iris should be left in the angle of the incision, lest 
| the healing process be imperfect, and subsequent 
irritation occur. 
| If thé iris at once prolapse on the completion of 
| the incision ;it is often bulged by aqueous humor 
| of the posterior chamber:, the forceps need not be 
| introduced within the incision, but may seize it 
| outside. The less any instrument enters the an- 
terior chamber the better, for fear of damage to 
| the lens. 
| If any blood flow into the anterior chamber 
| during the operation, it is as well to allow it to 
| escape before it coagulates. This is best done by 
| inserting a fine scoop within the lips of the incisjon 
| (not into the chamber), and at the same time by 
' making, if requisite, slight pressure on the eye by 
‘the forceps which holds it. The cornea should 
| not be pressed on, lest tue lens receive injury; 
| and, rather than run the slightest risk, the blood 
' may be allowed to remain, as it is very soon dis- 
| solved by the aqueous humor, and flows out or is 
| absorbed. 
The operation just described insures the excision 
of a complete segment of the iris, from the pupil- 
| lary to ciliary margin, of a width determined by 
the s ze of the incision, and which may be usually 
about a sixth or a seventh of the whole circle. 
| After the operation, little is usually requi 
| beyond seclusion of the eye from light while it 
| remains sensitive, keeping it cool by a wet rag #8 
long as may be agreeable to the patient, together 
with ordinary attention to the general functions. 
, In all but a few cases, the globe tension remains 
| permanently lessened afterwards. In some, # 
| returns more or less during a few days, but agai 
\subsides as the wound fully heals. In some, 
| where it has long existed, or been extreme, iti 


ee 














| *The points of the forceps, when closed, should form & pt 
fectly smooth end, so as not to scrateh the leus, ur. catch in the 
| iris, um sliding over it. 
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not entirely relieved, but only much lessened ; | to mitigate the pains of the consumptive, in his 
and here an additional iridectomy may or may not | passage to the grave, than the sympathizing, con- 
be required, according to the indications afforded | . ientious, and scientific physician? He should, 


f vision. If this seems to be recov- 
pA orn Meany interference will be necessary ; therefore, never abandon his patient until his 
’ 


indeed, if the iridectomy have been properly | services are refused, or the necessities of the case 


performed in the first instance, it will very rarely | no longer demand them. 
have to be repeated. In at least three instances, 
| have known such a supplementary operation| IZ. The Mode in which Tubercular Cavities 


completely efficacious in reducing tension to the may Heal. 
natural standard, when, from one cause or another,/ The healing of a tubercular cavity is one of 
the ne” original iridectomy had proved | +, most interesting things connected with the 
= : Saat we shall give the ‘ Ophthal- pathology of phthisis pulmonalis. It is now gene- 
ie ietetn alk Aiiseaaatinn able. atin eunal rally admitted, that after tubercular deposits in 
— ome oo ; the lungs have once become indurated, the whole 
engraving of the excavation of the optic nerve-en- siti t Par St 
subsequent process connected with their history 
tence from Dre. Eo. Jancun and Hoies, is one of disorganization. When tubercular matter 





‘sali is first deposited it may possibly be absorbed, and 
THE HEALING OT TUBERCCLAR leave the tissues of the parts in a normal state. 
But when it becomes indurated we have no evid- 
By A. P. Dutcner, M D., ence to believe that it is ever absorbed, and under 


CAVITIES, 


such circumstances we know of but two modes of 
disposition; first- by softening and expulsion by 
ulceration; and second, by cretac:rious trans- 
Previous to the days of Bovie, Larynec, and | formation, and in either instance more or less 
Louis, the healing of a tubercular cavity in the | pulmonary tissue is positively destroyed. 
lungs, was regarded as a circumstance well nigh Now it has been ascertained that there are three 
impossible. When the dixorzanizing process | modes in which the healing of a tubercular cavity 
reached this stage, the malady was considered | may be effected. In the first place the cavity may 
incurable, and all efforts for the recovery of the | remain open and its surface become lined with a 
patient were regarded as useless. But the inves | thin layer of plastic lymph, This adheres more or 
tizations of many pathologists have dewoustrated less strongly to the surrounding textures, is grad- 
the fact, that the healing of a tubercular cavity in | ually organized, and finally converted into a 
the lungs, is not only possible, but a circumstance | membrane which shields the cavity and prevents 
of frequent occurrence. Thus even in individuals its further extension. In the second place its 
who perish with phthisis, we will sometimes find | healing may be effected by the contraction of the 
cavities perfectly cicatrized. Indeed it is not an | cavity, and the slow but steady, agglutination of 
uncommon thing to find in the same lung, tuber- | jts sides through the intervention of dense cellular 
cular cavities in every stage of formation; some | substance of new formation. In the last place it 
being just constructed by the deposit of fresh | may take place by an effusion of coagulative 
matter, others being evacuated by ulceration; old lymph, or by repeated deposition on the inner 
cavities healing, and new ones forming. This | surface of the cavity, forming a mass more or less 
process may continue until the function of the | dense in its structure, completely obliterating the 
lung is entirely destroyed. In the great majority | cavity, which may be distinctly marked by its 
of instances, that this will be the lamentable | fibro-cartilaginous boundary. 
result, cannot be denied. Yet it is equally true A diagram found in Bennett on Pulmonary Tu- 
that we will sometimes meet with favorable cases, | berculosis, presents a very good delineation of 
that may with proper care be restored to com- | the last mode of healing. The cicatrix measured 
parative health. It is the duty of the physician | about three inches in length, and nearly three- 
to improve such opportunities. And he is recreant | fourths of an inch in breadth. The cavity must 
to his trust if. he does not. It has been too com- | have been very large, and shows the wonderful 
mon with many of the members of our profession, | power of nature in repairing such extensive 
to regard every case of pulmonary tuberculosis in | pulmonary lesions. The patient from whom the 
the third gtage as incurable. Hence they have | specimen was taken, died with delirium tremens. 
tarned them over to empirics to be tortured, | In early life he had marked symptoms of phthisis, 
deluded, and plundered, until death has kindly | but changing his place of residence from the city 
delivered them from their troubles. Even admit- | to the country, his health was re-established, and 
ting the incurability of our patient’s disorder, it is | for many years he had no signs of the disease. A 
NO reason why we should hand him over to the | writer, not long since, in one of our medical jour- 
vender mercies of a charlatan. Who can do more /| nals, quoted this case, to prove the beneficial 


Of Enon Valley, Lawrence County, Pennsylvania. 


I. The Possibility of their Healing. 
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effects of ardent spirits in treating phthisis. But 
there is no evidence from the history of the case, 
that during the time that he was suffering from 
phthisis, that he was in the habit of drinking 


ardent spirits. He did not probably become dissi- 


pated until several years afterwards, when he fell | 


a victim to this degradirg vice, and died the most 
horrible of all deaths —Tutr Dsarn or tug Dauyk 
ARD! 


III. A large Cavity more apt to heal than small | 


ones, 


We have asserted this proposition in a pre- | 


ceding number, and as it has been called in ques- 


tion by some, we will here briefly give our reasons | 


for it. They are to be found chiefly in the nature 
of tubercular disorganization and the form in which 
it occurs in the lungs. 
shows that tubercular deposits may exist in the 
lungs in three forms: 


Pathological investigation 


the miliary, infi'trated and 
aggregated. ‘The miliary is the most common form 


Where the tubercular diathesis is very decided, | 


this is the form in which it is deposited, one lung 
or both are very apt to become extensively affected. 


Being thus generally diffused through the lung | 


tissues, their presence being highly offensive, they 
excite pneumonia, which in some cases is so ex- 


tensive and severe, that the existence of the pa- | 
Pp 


tient is terminated, before the tubercles have had 
even time to soiten. 

The infiltrated form of tubercle, unlike the 
miliary variety is not deposited in isolated spots, 
but is frequently exuded in such copious and un- 
broken deposition as to render the parts a perfect 


mass of tubercular matter, which some writers | 


have called tube culous hepatization. In individuals 
who die with what has been denominated the acute 
form of phthisis pulmonalis, infiltrated tubercle 
will almost always be found in the lungs. 


and death almost alway» occurs before the stage 
of softening. 


In the aggregated form, the deposit is generally | 


single and more circumscribed, and although they 
may be large, soften rapidly and leave a large 


cavity, yet as a general thing they do not destroy | 


as much pulmonary tissue, nor produce as much 


constitutional disturbance as either of the other | 
The walls also of a large suppurating | 


forms. 
cavity acts as a kind of scavenger, for the elimi- 


nation of tubercular matter that might be exuded | 
in other parts of the lungs, and thus lead to a| 


further extension of the local disorganization. In 
this manner we believe the system may sometimes 
become freed from the offending matter, the blood 
restored to its normal vitality, the local lesion 
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In this | 
case the function of the lung is speedily destroyed, | 
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patient’s life, so long as his vital forces remained 

good, and there is a sufiiciency of healthy pul. 
| monary structure to maintain the proper oxygeni. 
| zation of the blooa. 


—— 


IV. Therapeutics ‘or the Healing of Tubercular 
Cavities. 

While some physicians admit the possibility of 
| the healing of tubercular cavities, they reject the 
| idea that medicine is of any use in affecting a cure, 
We are not careful to differ with those who hold 
|opinions of this kind. There is medicine for 
phthisis just as much and even more than there 
is for inflammation of the brain, puerperal fever, 
or purpura hemorrhagica, and may be rendered 
| just as successful in overcoming the malady as in 
| either of the disorders just named. It cannot be 
| denied that since the employment of cod-liver oil, 
| iron, iodine, bromine, quinia, stillingia, hops, and 
| proper hygienic regulations, the mortality from 
| pulmonary tuberculosis has been very materially 
diminished. That tubercular cavities may some 
| times be made to heal, by the use of the medical 
agents just named, I have the most abundant evi- 
dence from my own practical experience. We 
| have already recorded several cases in the Re 

PoRTER, Which have been cured in the third stage. 

Some may object to the term cured: we use it in 

its literal sense, and those who do not like it, may, 
| ifthey can, find a better one. I now have another 
| case to record, the history of which, may, per- 
| haps, be interesting to some of the readers of this 
| journal. 


| V. A Case illustrating Diagnosis and Treatment. 


March 14, 1862. I was called in haste this 
morning to see 8S. McG., a young man aged '9, 
| nervo-bilious temperament. He was said to be 
bleeding to death, from the lungs. When I arrived 
the hemorrhage had ceased He had bled pro 
fusely. He was very sick from the effects of a large 
quantity of salt which had been given him to stop 
i the bieeding, and I had not been in but a-short 
time before it vomited and purged him very freely. 
| A pill composed of two grains of opium and three 
| of camphor soon quieted the bowels and made him 
very comfortable. His pulse was soft, but quite 
|rapid; his breathing hurried; tongue clean and 
red; complained of pain in the right breast just 
under the clavicle. On inquiry, I learned that 
he had been failing in health for more than six 
months; that he had had a cough, expectoration, 
| and occasional paroxysms of chills and fever, which 
| Was regarded as simple attacks of cold. In this 
| way he lingered along for three months before 4 
| physician was called in to see him, 
His first physician regarded his case as one of 


arrested, and the parts placed in a good condition | pneumonia, and treated him accordingly, bat 
for healing. Hence we would not despair of a| having exhausted his stock of therapeutics with 
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wn materially benefitting the patient, he was dis- 
charged, and &%n eclectic was employed to fill his 
place. He considered the patient’s disorder to be 
congestion of the liver, complicated with bron- 
chitis; the bronchitis being produced by the 
morbid condition of the liver. But the famed 
liver medicines of this school of modern empir- 
icism did not mitigate his troubles. After this, a 
third physician was called in, pronounced the 


disease consumption, and told the patient that he | 


had better make up his mind to die; he could 
only give him something to ease him, and that 
was all anybody could do. This occurred only 
three days before the hemoptysis. As there was 


no symptoms of a return of the hemorrhage, the | 
recumbent posture was strictly enjoined, and the | 


eighth of a grain of morphine was ordered every 
four hours, with suitable diet, and I left with the 
promise that I would call again in two days and 
investigate his case more fully. 

[To be continued.] 
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Hospital Reports. 


PuiiapeLpuHia Hosriraty 
February, 1864. 
Service oF Dr. Da Costa. 
Reported by Edward Rhcads, M. D., Resident Physician. 
Acute Bright’s Disease. 


J. B., 45 years of age. Ten days before admission, | 


January 19, he had been exposed, during debauch, 
tocold and wet. Then followed a chill, slight fever, 


pain in the back and head, with occasional vomiting. | 
The fever had subsided, but the skin was dry, tongue | 


coated, face puffy, and fect swollen. Tenderness 
remained in lumbar region, and headache was 
persistent, with marked drowsiness. Evidently an 
acute disorder, connected with decided disturbance 
of some organ. This was one of the cases which so 
perplexed physicians before the secretions were 
carefully investigated. There was no pulmonary, 
cardiac, hepatic, or gastric disease, to account for 
the symptoms presented ; but an examination of the 
urine proved that the kidneys were in a condi- 
tion of desquamative inflammation. It was much 
diminished in quantity, red, acid, of sp. gr. 1020, 
and highly albuminous. Under the microscope it 
exhibited numerous fibrinous and epithelial casts, 
blood corpuscles, detached cells, and granular mat- 
ter. The kidneys were, no doubt, extremely congested 
and much enlarged. To relieve this congestion, and 
at the same time free the blood from those retained 
Matters, which were already injuring the brain and 


herve centres, were the chief primary indications. | 


€ great importance of absolute rest in bed was 
here dwelt upon. In some forms of Bright’s disease 
€rercise is beneficial, by improving the general 
health and stimulating the various functions, but in 
acute cases entire quiet must be observed. The 
Patient’s diet was to consist of farinaceous sub- 
stances, and a little mutton broth; all stimulants 
and stimulating food being carefully avoided. Wet 
Cups were directed over the kidneys; the bowels to 
be kept open by saline purgatives, and large warm- 
Water enemata night and morning. This last named | 
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| remedy, beside washing out the lower intestine, 
| would probably act as an internal fomentation upon 
| the diseased organs. Care was necessary in the use 
| of diuretics,—they should be avoided as much as 
| possible,—but we might administer two drachms of 
| bitartrate of potassa in each twenty-four hours. To 
| éncourage action in the skin, 
R. Pulv. ipecac. comp. 
Potasse nitratis 
8. Every four hours. 
This patient was brought into the clinic ten days 
| later, (Jan. 20) much improved. The edema had 
| all disappeared except a little still lingering about 
his ankles. His urine was almost normal in color, 
contained scarcely a trace of albumen, and no longer 
exhibited the blood corpuscles or casts under the 
| microscope. The specific gravity had become 1015, 
On the 2ist his headache, present from the begin- 
ning, became more severe, and was accompanied by 
slight delirium. Ordered :—Six wet cups to back of 
neck, followed by counter-irritation with mustard; 
also a brisk purge. These measures were attended 
with considerable relief, but the pain continuing, ten 
| American leeches were applied to each temple, a 
| blister to the back of the neck, and the purge re- 
peated. The next day all pain and mental disturb- 
|ance had vanished. Attention was particularly 
| called to the character of headache, as persistent, 
| severe, dull, and unless relieved, soon succeeded by 
| delirium, coma, death; a headache indicating not 
| cerebral inflammation, but the poisonous action of 
matters retained in the blood. Energetic treatment 
| was most important. Local measures aided, but 
main reliance should be placed on the action of the 
| various emunctories. The kidneys being crippled, 
| the bowels presented the most available channel for 
| relief. As to the further treatment of this case. 
| Nitrate of potassa and Dover’s powder omitted. 
gtt. xv. 


gr. iv 
gr. vi M. 


To be given three times a day. 

Tonics, and particularly the chalybeates, were 
| noticed as strongly indicated in Bright’s disease, 
since there is no disorder in which the blood cor- 


| R. Tinct. ferri chloridi 
| 


puscles more rapidly disappear. The slight astrin- 
gent effect of the preparation employed, rendered it 
still more desirable. 


Chronic Bright’s Disease. 
M. C., 25 years of age; admitted January 8, 1864, 
with dropsy. Her history stated that four weeks 
before admission exposure to wet and cold was 


followed by chill, fever, and occurrence of peri- 
toneal effusion with general anasarca. The edema 
had become so great that fluid oozed copiously 
through the integument of her lower limbs. There 
was troublesome dyspnea and cough, with expecto- 
ration of white, frothy, mucus, occasionally streaked 
with blood, and by ausculiation fine moist rales 
were readily detected throughout both lungs, indi- 
cating serous effusion into the air cells, pulmonary 
tissue and capillary tubes. Frequent headache with 
nausea increased her distress. The skin was puffy 
and pale, skin dry, and pulse 90, weak. In search- 
ing for the cause of all this difficulty, attention 
was called to the peculiar facial appearance as 
characteristic of Bright’s disease of the kidney. 
The diagnosis thus formed, was confirmed by the 
absence of any evidence of cardiac or hepatie 
disease, and the discovery of albumen in the urine 
by means of the ordinary tests, heat and nitric acid. 
It was light in color, of normal reaction, and of sp. 
gr. 1008. Under the microscope were exhibited 
numerous oil globules, broken down epithelial cells 
and granular matter mixed with oil, and occasional 
casts. This indicated fatty degeneration of the renal 
structure, which, it was remarked, had probably 
existed for a long time; the patient’s attention 
having, been first attracted by the dropsy which 
suddenly occurred on the temporary supervention 
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of acute congestion. Prognosis ultimately fatal, 
although the urgent symptoms could probably be 
relieved. To carry off the effused fluid, and free the 
blood from abnormally retained matter, were the | 
primary indications, and should be fulfilled, so far 
as possible, through the agency of the skin and 


bowels. 

R. Gambogize 

Extr. colocynth. comp. 
Ft. pil. 
8. Every morning. 
To act gently upon the kidneys. 

R. Pulv. ipecac. comp. gr. x 

8. At night: vapor bath every two days. 

R. Potasse bitartratis dij 
Tinct. digitalis m iij 
Aquse q. 8. 

8. Three times a day. 

To relieve the excessive distention of the integu- 
ment of her lower limbs, numerous punctures with 
the point of a bistoury were ordered. The diet was 
to be nutritious and readily digested. 


D. L., 27 years of age. This was a case of Bright’s 
disease brought before the class to illustrate some 
points of prognosis and treatment. Attention was | 
called to the persistently low specific gravity of the | 


urine (1010) in connection with albumen, as indicative | 
of progressiverenal degeneration which notherapeutic 
means could possibly arrest. The patient was very | 
pale, but only slightly edematous, and it was stated | 
that dropsy does not necessarily accompany Bright’s | 
disease, some forms of the disorder being almost free 

from this symptom. In these instances there could | 
be no need of evacuants, but rather of tonics with 
astringents, to support the system and prevent the | 
drain through the kidneys. Dr. Bricut frequently | 
used gallic acid in port wine asa vehicle. In this 
ease were ordered a tablespoonful of cod-liver oil 
twice, and five grains of gallic acid three times daily. | 
If the oil should produce nausea, iodide of iron was | 
to be substituted. These two might be combined, but | 
in chronic cases there was no haste, and it was better | 
to spare the stomach, and avoid crowding your | 
remedies too much. A small amount of stimulus | 
was also directed being useful in many chronic, but 
carefully to be avoided in acute forms cf the disease. 


2+Ore 
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gr. ij M. 
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Medical Societies. 


MEDICAL SOCIETY OF THE SECOND 
DIVISION, THIRD CORPS, ARMY OF 
THE POTOMAC, 


Discussion on Nostalgia.* 

Dr. MILLER fully corroborates the statement of 
Dr. CaLHOUN, in regard to the decidedly beneficial | 
effects of battle in nostalgia, when that disease per- | 
vades a regiment. Especially had he seen this in | 
the regiment alluded to by Dr. CatHoun. The| 
good effects of active campaigning can also not be | 
underrated in nostalgia. He had fifteen or twenty | 
men generally attending sick-call, who freely confess 
that on a march they are well. 

Dr. Irwin called attention to the remarkable fact 
alluded to in the essay, and which, no doubt, all the 
members had observed more or less, of the much 
larger per centage of sick among the men, coming 
from rural districts, in comparison with those re- | 
cruited in cities. During the earlier period of the 
war this was especially noticeable. He referred 








* See Dr. CaLHoun’s Essay in last week’s number of the 
Reporter. We give here the discussion to which it gave 
rise.—Sect’y. 
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more particularly to the —— regiment. When 
encamped in Lower Maryland, a considerable amount 
of sickness prevailed, principally typho-malarial, 
and other varieties of camp fever. The regiment 
was mixed, some of its companies having been 
recruited from cities, others from the country. By 
far the largest number of those taken sick, came 
from the rural districts, and from a German company, 
that had not been acclimated. Nostalgia was ay 
almost constant symptom, and that it was a very 
important element in the production, development, 
or aggravation of disease, was forcibly shown by the 
fact that among those from rural districts were 4 
number of railroad and boatmen, who, though for 
merly under the same influences of outdoor life, 
fresh air, sunshine, and exercise, and not exposed to 
the morbific influences of cities, furnished very few 
cases to the whole number of sick. The most liable 
to disease were those from the country, who had 
never been away from home, or left the quiet com- 
forts of domestic life in the country. In another 
regiment under his observation, the deaths were all 
confined to one rural company. Those not accns 
tomed to a perambulating life, other things being 
equal, are more liable to disease, and the inference 
can scarcely be avoided, that this is due to the 
depressing effects of nostalgia upon the system. It 
is a well established fact that men, who have 
roughed it’? before becoming soldiers, are less 
subject to malarial and typhoid fevers. 

Dr. Hoven coincided with the views of Dr, 
CaLHoun and Irwin. His experience had led to the 
same results. Men recruited from city life, were less 
apt to become sick in camp or in the field. This he 
knew was not only the settled opinion of medical 


men in the army, but also of general officers. Gene 


“ce 


ral —— is reported to have illustrated it in a remark 
| more forcible, perhaps, than elegant. 


In his own 
regiment, and brigade, the same comparative exemp 


| tion from disease, among the men recruited in cities, 


had been observed during the early history of the 
regiment. Some of the members would remember 
the large amount of sickness in a certain regiment 
whose members were all from the country. 

Dr. CaLHoUN expressed himself as not surprised 
that the experience of members corresponded with 
his own, as to the much greater mortality of soldiers 
from rural districts, when compared with those from 
cities. 

He did not wish to be understood as claiming that 
this fact was due alone to their much greater suscep 
tibility to home-sickness, for it must be evident to 
every one, that a boy from the country used’ to its 
fresh air, and accustomed to regular habits, would 
be much more susceptible to what had been happily 
denominated ‘‘ crowd-poisoning,” and would much 
sooner feel the effect of want of rest and sleep than 
he, who had breathed the vitiated atmosphere of 4 
large city, or passed through the night-scenes of 
a city life. But the great difference in mortality and 
sickness between troops raised in the city and 
country, was a subject of much practical importance 
to the army surgeon, and in accounting for the facts 
the influence of the country lad’s susceptibility 
nostalgia could not be overlooked. 

The case mentioned by Dr. Irwin, of the county 
companies in his regiment, whose members who had 
been accustomed to absence from home, while boat 
ing, or working on the railroad, escaped the sickness, 
which affected their comrades, fresh from homé 
scenes, he thought was an excellent illustrative cas 

He desired to call attention to a fact which the 
limits to which he was confined in his essay, did 20 
permit him to touch upon,—which was this: om 
of the first symptoms of home-sickness is a negleé 
of personal cleanliness. He had found it a mo 
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constant symptom, and in a patient usually neat and | 
tidy, it will very naturally be quickly observed. 

Dr. Inw1n perfectly agreed with Dr. CaALHoun that | 
carelessness of personal appearance and want of | 
cleanliness constitute One of the first symptoms of | 
nostalgia. | 

Dr. Henpry remarked in his own regiment the 
facts so far elucidated, both in the essay and in the | 
discussion, were fully exemplified by experience. | 
The so-called “‘hard cases’? had stood the service | 
best, and the greatest loss by sickness had been | 
among those men, who had been subject all their life | 
to home and family influences and domestic com- | 
forts. 

Dr. Ewixe, while he would not underrate the | 
element of nostalgia among the rural men, still) 
thought, that the greater prevalence of sickness 
among that class, may be owing to the breaking up | 
of their regular habits of life. This, no doubt, is a | 
yery powerful predisposing cause to disease. 


Dr. PERKINS, as a striking example of the greater | 
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had also been shown by statistics, he would quote 


| those of the McLean Asylum especially, that since 


1861, insanity had considerably diminished. The 
same fact had been observed during the wars of the 
French Revolution and the campaigns of Napoleon. 

Dr. Irwin remarked that, while there appeared to 
be very little difference of opinion among the mem- 
bers in regard the general importance of nostalgia 
as a cause and concomitant of disease in the army, 
he would be glad to hear the suggestions of members 
as to the best modes of treatment. 

Aside from questions of military necessity and 
expediency, it was his firm opinion that the granting 
of furloughs from general hospitals, had a most inju- 
rious effect upon the sick in the army, and especially 
upon patients suffering from nostalgia. It is bad to 
hold out this inducement. Men will aggravate their 
condition in order to be sent to general hospitals, 
whence they may obtain a furlough. He referred not 
merely to cases of malingering, but to those cases, 
so ‘frequently observed, in which nostalgia, super- 
added to perhaps slight ajlments, under the idea of 


"| being sent away with the prospect of a furlough, 

predisposition to disease of soldiers from rural dis- | naturally. produces a depression of the system which 

tricts, referred to an incident in the history of | renders medical treatment ineffective. .He considered 
‘ sa | this a question of great importance, and would re- 

Ga. wigurele expetiien vom Boston to Pusteess | quest the members present to give their experience 

Monroe, whieh he accompanied. There were two | and opinion thereon. 

regiments that started off —— — ems A Dr. Hoven was of the same opinion. His expe- 

the same circumstances. One was a Massachusetts | _. ~~ : / 

regiment which had been recruited in Boston, Lowell, | Tence had led him to consider furloughs granted 

and other cities, the other a Maine regiment con-| from general hospitals, as having decidedly ill 


. . | . . . 
sisting entirely of men from the rural districts, | effects; he looked upon them as a premium to sick 


lumbermen and farmers. On arriving at Fortress | 
Monroe, considerable sickness occurred ; but, while 
the number of sick in the Maine regiment reached 
over a hundred, the Massachusetts regiment fur- 
nished but six. 

Dr. Rresxe£, in referring to his own regiment had 
observed he same increased lieuuity to sickuess 
among the rural men. But afterward, the company 
in his regiment made up of men from the country, 
became the most healthy, having once passed 
through the first period of sickness. It is now the 
largest company, and the most exempt from disease. 
He was well aware that almost any disease would 
superinduce nostalgia; but the case related by Dr. 
Perkins, he was inclined to consider one of what 
Dr. HaMMOND Calls “‘ crowd-poisoning,”’ rather than 
nostalgia. The men from the country being habitu- 
ated to a purer atmosphere, plenty of fresh air and 
sunlight, are much more readily affected by the 
poisonous effluvia generated in crowded vessels, 
than those who in cities have habitually breathed an 
impure atmosphere, whose system has become less 
susceptible to these effluvia. 


Dr. PERKINS agreed with Dr. Rreste in ascribing 
the greater sickness and mortality in the instance 
cited to crowd-poisoning, rather than to nostalgia. 
The period from the time of embarkation to the 


time when such large numbers were taken sick, was | 
scarcely two weeks, almost too short a period for the | 


development of nostalgia in such severity. 

Dr. CaLHOuN considered the short period as no 
valid reason for excluding the element of nostalgia. 
Itis well known that in boarding schools it is during 
the first week generally, that the new comers are 
Most home-sick. 

Dr. YounGLovE stated that in connection with the 
subject of nostalgia, as regards its more frequent 
occurrence among men from the country, he would 
tefer to the statistics of Insane Asylums which show 
alarger relative per centage of cases of insanity from 
country districts, a very interesting concurrence. It 


men in the field, to yield to the demoralizing, depres- 
| sive influences of nostalgia. He was in favor, 


| however, of a regular furlough system in the field. 
This would give an opportunity of curing such men, 
in whom nostalgia aggravated other diseases; before 
| they had arrived at a stage of mental and physical 
| lepression, which would render a transfer to general 
hospitals necessary. As an example he could men- 
| tion a number of cases of chronic diarrhaa, that 
occurred when at Falmouth last winter and spring, 
and which had resisted treatment with great perti- 
racity. These men were furloughed. They all came 
| back, and all came back well. Some of the men 
| stated that they got well as soon as they reached 
| Washington. On the other hand, cases which had 
| remained in the field, or in camp, until their condi- 
| tion was such that they had to be sent to general 
| hospitals, went there, were furloughed, and that was 
| the last seen of them in the service. He considered 
| a liberal furlough system in the field, not only asa 
| great curative means of nostalgia, but as a great 
| preventive of demoralization and desertion. 

Dr. CALHOUN agreed with Dr. Hammonn’s opinion 
| that men in the hospitals, near home, are much more 
| liable to be home-sick, and, aside from questions of 
| military necessity and expediency, he also doubted 
the benefit derived from hospital furloughs. He 
thought that the prospect and certainty of furloughs 
| in the field, as very important in combatting nos- 
| talgia and its injurious results, upon the physical 
| and sanitary condition of the soldier and the morale 

of troops. 

Dr. Inwin thought mostly all medical officers in 
the army would agree, that a perfect, certain system 
of furloughs, say of five per cent., throughout the 
year, summer or winter, giving all a chance to go 

| home, as a privilege, would have a most beneficial 
effect upon the army. It would prevent those gloomy 
| thoughts, and feelings of doomed fate, which, 
| whether they be caused by, or result in nostalgia, 
contribute so much to weaken the esprit du corps; 
and destroy the morale of the soldier. 


| 
| 
| 
| 
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Dr. Riss_e expressed himself as decidedly in favor 
of granting furloughs to men in the field, when sick. 
Men furloughed from this regiment last spring, from 
the camp, were all back. Of those furloughed from 


general hospitals most had never returned, and their | 


services had been lost to the Government. 


He would also call attention to the good effects of | 


employment in cases of nostalgia. Such patients 


should always be kept at work, for nothing aggra- | 


vates the disease as much as idleness. 
Dr. Crozier referred to active campaigning and 


incidents of battle, as a great means of counter- | 


acting the disease. His experience in that respect 
had been the same as Dr. CaALHoUN’s. But when, for 
obvious reasons, these remedial agents cannot be 
employed, keeping the patients at work, as had been 


suggested, was indispensable for the successful treat- | 


ment of the disease. 
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EpiroriaL Department. 


Periscope. 


The Physiological Effects of Exercise upon the 
Human Body. 


The following translated from Canstatt’s Jahres- 
bericht, we find in the San Francisco Medical Press. 
The investigations of Speck, upon the influence of 


exercise on the human body, embrace two new 
series of experiments, which the author made upon 
himself, and those which he made on two persons, 
aged twenty-three years, and one upon a young man 
of nineteen years. His conclusions are as follow : 

Corporeal exercise has, as its consequence, the 
diminution of the weight of the body. Since there 
is but a small change, unless the weight of the body 
be at once determined, after the exercise has been 
taken, there might be an error in the estimate, The 
diminution of the weight ceases cotemporaneously 
with the cessation of the muscular activity ;—in case 
there should continue any excretory action after the 
muscles are at rest, this should not be included in 
the estimate of the loss. The researches of Speck 
afford no positive evidence whether or no moderate 
muscular exercise fayors a reparation of the loss 
sustained. 

The use of water during corporeal exercise appears 
to act differently than during inaction; during rest, 
the use of water diminishes the weight of the body; 


—on the contrary, during action, the drinking of | 


water is accompanied by an augmentation of the 
body’s weight, the water being probably retained to 
compensate fur the loss of fluids, which otherwise 
ensues. 


Muscular exertion constantly diminishes the whole | 


quantity of urine which is excreted; during action, 
the quantity may be reduced to two-thirds, or even 
one-half of the normal amount. The cause of the 
diminution of the quantity of the urine during action, 
is, that there is, during exercise, an increased cuta- 
neous transpiration;—hence, during exercise, the 
urinary excretion contains more solid materials than 


usual, so that, in this respect, muscular activity | 
becomes an important agent in promoting renal | 


elimination. 


During labor, the skin and the lungs become the | 
main excretory outlets; the excretory processes are | 


more active at the close of the afternoon than during 
the forenoon. During active exercise, the perspira- 
tion may be increased to threefold its usual amount ; 
—after the exercise has ceased, the perspiration is 
rapidly reduced, or may wholly cease. 


The fecal evacuations are, as a rule, less during | 
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| exercise than during repose. Food of the same king 
appears to be alike digested during repose or mus 
| cular activity ;—it is probable that the less weight 
| of the excrements, during exercise, is dependent 
upon the want of the aqueous element. Intestinal 
peristalsis occurs more slowly during violent exer. 
| cise. 

There has been observed no perceptible alteration 
in regard to the quantity of urea which is eliminated 
during active bodily exercise. * * Physical exer. 
| cise increases, to a great extent, the amount of urie 
| acid that is discharged ;—indeed, it is augmented 

beyond any other urinary ingredient ; for example, 
it is augmented to four-thirds, double or even three 
| fold its normal amount. As the use of the water 
| diminishes the relative amount of the uric acid in 
urine, so, on the contrary, free perspiration in. 
creases it. 

Since the perspired matter contains, in consider 
| able quantity, chloride of sodium, hence, when the 
| cutaneous transpiration is profuse, the quantity of 
| chloride of sodium in the urine is lessened. 

All researches made indicate a considerable increase 
of sulphuric acid in the urine during exercise ;—this 
augmentation continues forsome time after the exer- 

| cise has been discontinued. The perspiration seems 
to remove little or no sulphuric acid. 

Phosphoric acid is also considerably augmented 
in the urine, both during and after exercise; the 
quantity of this acid which is excreted during free 
perspiration appears less than that during diminished 
perspiration, hence the inference that there is a 
portion of phosphoric acid excreted also through 
the skin. * * 

| The quantity of the air which traverses the lungs, 
is gradually increased from morning until evening, 
| so that, in the evening, from 8 to 9 o’clock, the 
maximum is attained. Exercise very notably aug- 
ments this amount; the augmentation is manifest, 
even when the number of respirations remains the 
same. The quantity of carbonic acid which is elimi- 
nated is more increased than the amount of air;— 
for example, during gentle exercise, thé elimination 
of this gas becomes double the normal standard, and 
during violent exercise, the quantity of carbonic 
| acid excreted is augmented to threefold the usual 
| amount. 

The heat of the organism is somewhat increased 
by exercise, though, soon after the exercise has 
ceased, the temperature rapidly sinks, even to4 
point below the normal degree. The production of 

| the perspiration appears to be accompanied with an 
increase of bodily heat. The lowest temperature of 
the bodyis in the morning, the highest at midday, 
| and in the evening there occurs a diminution again. 
The following interesting item, we translate from 

Canstatt’s Jahrsbericht,—last number issued,—which 
shows that, in the intercommunication between 
mother and offspring, even foreign matter may pass 
from the mother to the young, through milk as well 
| as placental blood. 

The fact having previously been noticed by 
FLoureEns, that the bones of the fetus become 
colored red, when the mother has been fed upon re 
coloring matter, he extended his observations still 
further, and has found that the bones of the young 
offspring become red-tinted, when, during the period 
|of nursing, its mother feeds upon reddened food. 
The experiment succeeded perfectly in young suck- 
ling pigs, of which the bones became red in from lf 
to 20 days. Since, however, the pigs might have eaten 
some of the reddened food of the mother, FLOURESS 
selected another class of animals for experiment, 2 
which this source of error could not exist, viz: albino 
| rats and rabbits. In the albino rat, the skeleton 
| became red in 11 days; in the albino rabbit, the same 
| phenomenon occurred in 9 days; though not a tracé 
| of reddened matter had been eaten by the young, 
since they had lived wholly upon the milk of ther 
mothers. 
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MEDICAL AND SURGICAL REPORTER. | parent cause at least to justify it in ordering an 

‘ investigation. As to the “indignation of the pro- 

PHILADELPHIA, MARCH 5, 1864. |fession,”? which the Times and Gazette (and the 

| American Medical Times by implication) says has 

THE HAMMOND COURT-MARTIAL. | been aroused by this act of the Government —it is 

The American Medicul Times seems quite ill at all bosh! The profession, with the exception of a 

ease in regard tc the Hammoxp Court Martial, In | Very few retainers and ‘‘friends” is very well 
the absence of any crumbs of comfort from Wasb- | sati fied. 

ington on the subject, it is ever and anon parad We submit that the sympathies of most of the 


ing before its readers what the London journals | leading London journalists toward our Govern- 


have to say about it. In a late issue it quotes | ™ent in its present season of severe trial have not 
from the Medical Times and Guzette, a rehash | beén such as to make it worth our while to place 
from its own columns which entirely misrepre- | @¥Y reliance on their opinions in any case in which 
sents the merits of the case. So far from Sur- | ‘he Government is a party. 

geon-General Hammonp’s administration obtaining Dr. Hammonp is on tajal. His ‘‘friends”’ to 


for him the “highest public and professional | whom he owed his elevation, we doubt not, are 


approbation,” we have only to refer to his pre- | doing all they can to defend him. We sincerely 


sent position as to the public appreciation of him, | uns they will sncesed in clearing him of all im- 


and to the action of the American Medical Asso | putations on his honor as a man, though we fancy 


ciation and other medical societies, and to the | & wonid be am impo-sible task to selleve him of 


almost unanimous testimony of practitioners of | the contempt be hes Gronght pen himeslf as 6 


medicine, as to his status in the profession. If | profesional man by the Srelich acts of which he 


Dr. Hammonn’s ‘‘friends’’ had been content to has been guilty. 

i ’ 
let his reputation rest upon his literary and phy | 48 bearing on Dr. Hammonp’s case, we quote 
siological labors, he might have gone down to the the following, copied from the Medical Times and 


vext generation with a ‘‘fair middling” standing. | Gazette into the American Medical Times. It evi- 


But in an evil hour for Dr. HammMonp, they made dently has reference to Dr. Haxmoxp's chosen 


adiligent search for a convenient tool for the ac- | executive ofleue, De. Jos. R. Surra: 
cmplishment of certain private ends, and their | Mr. CHARLES Mayo sends to the Medical Times 
: : : | and Guzette, London, “‘ the enclosed extracts from 
choice fellon him. So far from there being any | a letter, which has just reached me from a com- 
| rade in the Medical service of the Federal army, 
one nest of jobbers in public calamity’’ as the which may be interesting to some of your readers. 
Times and Gazette hath it, he is himself now on |! should explain that Dr. Hammosp, who had 
trial on a charge of ‘fraud.’ It would be well fallen into disfavor with the Secretary of War (Mr. 
| Stantoy), had been kept for some months on a 
| tour of inspection of the Military Hospitals in al! 
| parts of the States, while a substitute was in- 
Case. | stalled in his place in Washington. The person 
The Times and Gazette characterizes the acts of referred to as ‘S "was a subordinate in the 
| Surgeon General’s office, who was, as may be in- 
attiine tate tho efealaletvation of the Sas | ferred, no favorite in the service. His punish- 
Seon- | ment is one of which penal servitude would be 
| leniency. A journey of four or five thousand 
and the American Times quotes it approvingly! | miles, including the passage of the Rocky Moun- 
The course of the Government in this case was tains in mid-winter, and ending in the wilds of a 
| scarcely inhabited territory, is a task from which 
| the boldest pioneer of civilization might shrink.”’ 


evidence of Dr. Hammonp routing out ‘‘more than 


for Dr. Hamsosp’s ‘‘friends’’ to await the issue 


of that trial and cease their effurts to prejudge the 


the commission appointed by the Government to 


General’s office as an “ inquisitorial procedure ”’ 


Precisely that it pursues in all cases where there 
is reason to suppose the conduct of high officers 


: ‘ PuiLaDE.puia, Janvary 8, 1864. 
needs investigation, and the charges brought 


7 sé). ) 6. «~~ «6 Hammonp (the Surgeon-General, ) 
‘stinst Dr. Hammon by the commission certainly | afer going through the regions of the Gulf and 
8° to show that the Government had some ap- | Lower Mississippi, arrived, two weeks since, at 
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Nashville, where, in coming down the steps of one >| 
of the Hospitals, he fell and so injured his head | 


and back, that he has complete paralysis in the 
lower half of the trunk, and, of course, of both 
lower extremities. He will never stand upon his 
feet again. 

‘¢¢Acting Surgeon General Barnes has been 
in his place in Washington nearly ever since 
Hammonp left for New Orleans, and will pro- 
bably be made Surgeon-General. That monkey, 
S——, has received at last a part of his dues. 
His history is a short and instructive one. After 
Hammonp left Washington, S assumed the 
purple, and held sway for just twenty-four hours, 
during which brief period he issued two imperti 
nent orders, after his usual manner, to Assistant 
Surgeon-General Woop, at St. Louis. On the fol- 
lowing morning, Stanton ordered 5 to report 
for immediate duty to Woop. On arriving at St. 
Louis, he was kept in Woop’s ante-roon) for a few 
hours, and then ordered forthwith to report for 
duty in the department of Santa Fé, New Mexico, 
where, I am credibly informed, he was ordered to 
report in person for immediate duty at an outpost 
in Oregon! No doubt he is now wandering or 
plunging through the frozen snows of the Rocky 
Mountains. In his worse than Siberian exile he 


will enjoy ample leisure to reflect upon his many | 


heartless acts.’ ’’ 


a ae 


“UNBECOMING A GENTLEMAN.” 


We are requested to publish the following : 


At a meeting of the District Medical Society for | 


the county of Hudson, N. J., held February 15th, 
the following resolution was unanimously ad«pted : 


Whereas, J. 


becoming a gentleman: ”’ 


Resolved, That his name be erased, from the roll | 


of membership, and that the same be published | iia. 


in the MepicaL AnD SureicaL Reporter, Philadel- | 


phia, New York Medical Times, and American Stan- 
dard, Jersey City. 
J. W. Hunt, M. D., 
Recording Secretary. 


We trust, that in cases where medical men in 


with by medical societies to which they may belong. 


imitation. It is of the utmost importance that our 


profession be kept pure, and our medical societies | 
owe it to themselves and to the public to deprive | 


unworthy members whether in military or civil 
life, of the zgis of tlieir protection. A drunken, ill- 
mannered, dishonest, boasting, ignorant medical 


man, should find no place within the sacred por- 
tals of any medical society, but should be *‘ put | 


NOTES AND COMMENTS. 
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' serious and unjust. 


FE. Quipor has been dismissed the | 
service of the United States, ‘‘for conduct un- | 


[Vor. XI. 


out ’’ immediately, and kept out until he “ brings 
forth fruit meet for repentance.’”’ 

But, while we thus speak, we cannot ions a 

word of caution against hasty action, particularly 


‘in cases that have been dismissed from the army, 
| We have reason to believe that the decisions of 
'of courts-martial are not always just, 


and that 
dismissals from the army’ for alleged cause would 
sometimes be farcical, if they were not too sadly 
We have had occasion to re- 
fer to cases of injustice more than once in our 
pages, and the ‘‘revised orders ’’ of the War De- 
partmeut and Surgeon General's office, give con- 
stant evidence of this. There is one authenticated 
instance of an officer having been dismissed the 
service for desertion, when it was afterwards found 
that he had met death on the battle-field while 
And a wore 
heart-rending case is given of a private who was 
sentenced by a court-martial and shot, when facts 


nobly leading his men in a charge. 


afte: wards came to light which showed that so far 
from deserving the death of a criminal, he ought 
to have received promotion for meritorious con- 
duct. 

We must not be understood as taking exception 
to the action of the Society recorded above, as they 
no doubt, werd satisfied that the decision by which 
Dr. Quipor was dismissed was just. We only put 
in a word of caution to show that serious errors 
have occurred in these military decisions, which 


| are often made on insufficient evidence and do 
great and irreparable injustice to innocent parties. 


>+o+oe 


Notes and Comments. 


Communications from the Army. 

Our readers will observe the large ipcrease of 
interesting communications from army medical 
We expect to receive some valuable ma- 
terial from the meetings of the Medical Society of 


| the 3d Army Corps, if ‘‘ active operations ”’ do not 


put a stop to them. 
We are glad to announce the resumption of 


| Dr. Catuoun’s very graphic, and highly interest- 
the army, disgrace their profession, by unbecoming | 
conduct, they will uniformly be promptly dealt | 


ing sketches of his experience as an army Surgeon 
under the title of ‘‘Rough Notes.’’ Those who 


|have read Dr. CaLuoun’s former papers will be 
In this respect the District Medical Society for the | 
county of Hudson has set an example worthy of | 


glad to hear of their resumption. The next paper 
will treat of the battle of Chancellorsville. 


Pennsylvania College of Dental Surgery: 
The Pennsylvania Colle-e of Dental Surgery 
held its annual commencement on the evening of 
26th ult. Musical Fund Hall was crowded on the 
occasion, and the exercises were of an interesting 
character. The Chair was occupied by Dr. C. N. 
Peirce, the Dean of the College. Dr. Fonnesé 
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Le ee ee ee eer ee ee 
opened with prayer. The graduates numbered 


seventeen. 
The statistics of the Operative Department are 


as follows :— 


Number of patients visiting the Clinic. ........2202 
Number for whom the following operations 
were PerfOrMed.......s00 seseeeeeeeceeees sovees cvee «1687 


Gold fillings soscecese soncecece cocccncccescose coccse GUT 
Tin fillings ...... 0000-0 . 690 
Temporary fillingA....cc.cce ceoces seccecees soccscccs ere 13 
Treatinent and filling pulp cavities......... +00 2 
Superficial caries removed.... 

Removal of salivary calculi.......... ...- 
Treatment of periostitis .......06 ecceee 
Treatinent of alveolar abscess. .......00 secees vee 
Treatment of partial necrosis. ....... .ccceees os 
TRRMIRONT OT TFTOMMIATIBIOR.....06.000000:000000 sccceeses 
Extraction of teeth and roots........... inlet 
Cehear Oper AthOws o..000s 20s cte<ee seceee coeses 


37 
4 


| account of the inconvenience it generally causes, has 
been a subject of much attention on the part of 
| Surgeons. Various methods of treatment have been 
instituted against this common disorder. Some 
| Surgeons have resorted to extirpation, an operation 
| first recommended by Cexsvs, and which has‘ some- 
times proved successful. But it is quite unsafe to 
| attempt its removal with the knife on account of 
the enlarged state of its arteries and its vicinity. 
| PALFIN, in his Anatomie Chirurgicale; Dr. BELL, in 
| his Surgical Works ; Drsavu.t, Bonetus, SeveRrInus, 
_ and DurvyTREN, testify to the danger of this opera- 
tion, and many patients have died in the hands of 
the most expert and enterprising surgeons. Cases 
| are recorded, however, where operations of the kind 
have heen attended with success, but it must be con- 
fessed, they are extremely rare, and extirpation 
should be resorted to only when bronchocele has 
| become so large as to endanger suffocation. 


Total. ....c0c000ccee socvee coccccces coves eoccee cocvsvees SOLOS 

In the Mechanical Department 125 patients were 
supplied with artificial dentures. The principal 
were, whole sets of teeth 21, full upper 42, partial 
upper sets 60, teeth mounted on metal plates 517, 
on hard rubber base 1130, number of gum teeth 
671 pearl teeth 976, teeth mounted 1647. 

Dr. Geo. T. BARKER delivered a valedictory ad- 
dress, which closed the exercises 
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Correspondence. 


FOREIGN. 


LETTERS FROM Dr. W. N, COTE, 
Paris, Feb, 4, 1864. 


Cheap Food in Paris. 

The Philanthropic Society of Paris, has published 
its report for 1862. From theten cheap food kitchens 
established in different parts of the capital, it dis- 
tributed 290,016 portions of food, the produce of 
which was 11,709 francs, and the expenses 22,522 
francs. In the six dispensaries, 1,775 patients re- 
ceived medical assistance, whilst 1,659 gratuitous 
consultations were given. Out of that number of | 


Dr. Biizz rp, of London, recommends the tying 
up of the great arteries in the vicinity of the tumor, 
from which it chiefly derives support. This opera- 
tion is preferable to excision of the thyroid gland, 

|inasmuch as it presents comparatively but little 
danger. Internally, a remedy which has proved 
| very efficacious in this disease is burnt sponge, 
administered usually in the form of lozenges, which 
| consist of cinnamon, gum arabic, syrup, and cal- 
cined sponge. It may be given in the form of 
powder, mixed with honey and other materials, or 
the simple decoction of the sponge, as recommended 
by HERRENsCUWARD, of Berne, in Switzerland, 
| Many persons laboring under bronchocele, have been 
| cured by this remedy, some of whom beyan to suffer 
much, and to be seriously alarmed on account of the 
difficulty of respiration and deglutition with which 
their complaint was attended. Sulphate of potash, 
| continued for several weeks in large doses, is said 
| to have effected many cures, in the hands of FopEerRE 
| and other practitioners. It should be given dissolved 
| in water, in the proportion of thirty grains to a quart 
daily. Besides burnt sponge and sulphate of potash, 
| mercury, pumice stone, muriate of barytes, egg- 
| shells, muriate of lime, digitalis, muriate of iron, 
| belladonna, electricity, pressure, frictions, issues, 
| setons, blisters, and caustic, have been employed 





sick, 81 died, being a smaller proportion than takes | against bronchocele. With what success does not 
Place in the hospitals. The expenses of those | @PPear. I now see by the Journal de Socitté de 
dispensaries for 1862, amounted to 41,985 francs, | Médécine de Rouen, that todine is highly recommended 
inclnding medicines and baths, or an average of | as a remedy for goitre. It is employed according to 


about 24 francs per patient. The budget of the 
Society for 1862, is stated as follows: The balance 
in hand was 35,508 francs, and the receipts 66,665 
francs, making a total of 102,173 francs. The gene- 
ral expenses amounted to 77,856 francs, showing a 
surplus of receipts of 24,317 francs. As you are no 
doubt, aware five francs equal a dollar. 


Treatment of Bronchocele. 


Bronchocele or goitre—a disease which is marked 
by a tumor on the forepart of the neck, seated 
between the trachea and skin, and usually occupying 
the thyroid gland—is very often met with, ané, on | 





the following formula: 
Take pure glyccrine, 1000 grammes = 2 lbs. 
Common dry soap ( pulverized ) 
50 grammes = 15 oz. 
Dry powder of Iodate of Potassium, 
130 grammes = 4 oz, 
Essence of sweet almonds, 
2 grammes = 40 gr. 
To be rubbed over the tumor as often as necessary. 
At the same time the patient should take internally, 
solution of the tincture of iodine made of four 
grammes of iodate of potassium dissolved in thirty 
of the tincture. Three, four, or five drops may be 
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g to bed, 


a pinch of the powder of calcined sponge may be | 
administered, good diet, dry habitation, exposure to | 
Such is the treatment usually | 


the sun, sea-baths. 
followed in the Department of the Seine Infériure. 
Iodine was first introduced into practice by Dr. 
Cornvet, of Geneva, who employed it with success 
as a remedy for bronchocele. 


Acid°>my of Sciene:s—Prizes. 


The Academy of Sciences lately held its annual 
session at the Institute, Dr. VELPEAU presiding. The 
prize for Erperimental Physiology was given to Dr. 
Moreno. For Med‘cine and Surgery, the Academy 
awarded to Dr. Ciassatenac a prize of 2,500 francs, 


an honorable mention with 1,500 francs for each. 
For Insalubriouxs Arts a prize of 2,500 francs was 
given to M. Grimicx pe Cavx, for his work ‘‘ On 
the supply of Water to Towns and Rural Habita- 
tions.”” A prize of 2,500 francs to M. GvuIGNET for 
the preparation of non-injurious green for printing 
on tissucs ; and a recompense of 1,500 ranes to M. 
BovuFrre for having discovered a substitute for 
arsenical green in the manufacture of artificial 
flowers. 

The following are the prizes ‘on medical subjects 


proposed for this year and the ensuing ones by the | 
Academy, the papers in all cases to be sent in headed | 


with some motto, to be repeated on a sealed envelope 
containing the name of the author. 5,000 fr. ‘* To 
give a complete history of Pellagra,’? (March 31st, 
1364). 5,000 ‘r. ‘On the application of electricity to 
therapeutics,” (March 31st, 1866). 20,000 fr., the 
Academy and Empcror’s prize, ‘* For method of pre- 
serving members by preserving the periosteum,” 
(March 31st, 1866). Lastly, the Breant prize of 


100,000 fr. for the discovery of an unquestionable | 


specific against cholera, or, in default of this, a prize 
of 4,000 fr. to the competitor who can prove that 


there exist in the air substances which may mate- | 
rially contribute to the propagation of epidemical 


diseases. 
Senile Ca‘aract. 


At the Medico-Surgical Congress of Rouen, Dr. 


WECKER read a paper on The surest method of removing 


Senile Cataract. You are aware that there are two or 
three different operations now in use—couching or 


depression of the cataract, an operation practised, it | 


is thought, long before the time of Crisrs, and 
which consists in lacerating freely, but cautiously, 
with the point of a needle, the anterior capsule of 
t'e lens, and then pressing the lens itself down- 
ward and backward, and lodging it in the vitreous 
humor. Another method is that denominated by 
Sir Wittiam Apams, as the absorbent practice, and 
said to have originated with Mr. Porr. The aqueous 


advantage is taken of this circumstance, by pushing 
fragments of the lens which happen to be detached 
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on the absorbent principle—the anterior and pos 
terior—the former being performed by penetrating 
the cornea, at its lower and outer part about a line 
anterior to its union with the sclerotic coat, whilst 
in the posterior operation the opening is made in the 
sclerotic coat instead of the cornea. There remains 
another operation which is often resorted to—ertrae. 


| tion of the cataract, which is per ormed by a knig 
| instead of a needle. 
| the equator of the cornea and about a quarter of a 


The knife is introduced above 


line anterior to its junction with the sclerotica, with 
the edge downward, passing it slowly and steadily 
along through the anterior chamber until its point 
emerges at the inner edge of the cornea. The section 


| of the cornea being made, the aqueous humor is 
and to Drs. Borrpox, CAHEN, DEBONT, and GALLOIS, | 


discharged, and the anterior capsule of the lens is 
then cautiously lacerated precisely in its centre, and 
brought out through the opening made in the cornea. 
As soon as the lens is removed, the flap of the cornea 
is adjusted, the lids closed, and a bandage applied 
lightly over both eyes. Hitherto surgeons have been 
exceedingly cautious against wounding the iris, and 
in order to guard against this, Baron WENZEL has 
recommended friction of the cornea with the end of 
the finger during the passage of the knife, an expe- 
dient which causes the iris to retire immediately from 
the edge of the knife, and remain so long as the frie- 
tion is continued. 

Dr. WECKER recommends the following method of 
extraction which consists in making the section of 
the cornea near the conjunctival angle so as to in- 
clude the most vascular portions of that membrane, 
and their excising with curved scissors from three 
to four millimetres of the iris. This is what Dr. 
WECKER calls modificd method of extraction. Iri- 
dectomy may be practiced some time before ex- 
traction, so that the wound of the iris be whoily 
cicatrized when the moment comes for operating on 
the cataract. 

W. N. Core. 
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News and Miscellany. 


School Houses in Philadelphia. 

The following communication from the Board of 
School Control was read at a late mecting of Councils 
in this city : 

OFFICE OF THE CONTROLLERS OF PuBLIc SCHOOLS, 
First Scuoot District OF PENNSYLVANIA, PHILA- 
pELPUIA, February 10, 1864.—At a meeting of the 
Controllers ‘of Public Schools, First District of Pent- 
sylvania, held at the Controllers’ Chamber, on 
Tuesday, February 10, 1864, the following preamble 
and resolutions were adopted : 

Whereas, Over twenty-six thousand scholars and 
four hundred and seventy-four teachers of the 
scholars and teachers of our public schoo!'s, aré 
compelled daily to oecupy the damp, dark, anl 


| poorly ventilated buildings no+ rented by the city 
humor having been found to have a solvent power, | 


for school purposes, to the serious injury of the 
health of both teachers and scholars, and 

Whereas, This evil is steadily growing, and no 
measures have been adopted by the City Couneils 


during the operation of couching into the anterior | quring the past year, to mitigate or remove the evils 


chamber. .Two operations are in use, each founded , 


complained of and 
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Whereas, The Board of Controllers are without 
power to give relief, unless Councils will place at 
their disposal money to build new school buildings, 
as no suitable buildings can be rented, and 

Whereas, We have entered on a new year, with a 
large number of children waiting to be admitted in 
our public schools, who cannot be admitted because 
there is no room ; therefore 

Resolved, That the Board of Controllers o° the First | 
School District of Pennsylvania respectfully but | 
earnestly call upon the present Councils of the City 
of Philadelphia to take such action as will enable 
the Board of Controllers to provide suitable school 
accommodations for the children of all such citizens 
as may desire to educate their children in the public 
schools. 

Resolved, That the Secretary of this Board be | 
requested to send a copy of this preamble and reso- 
lution to each branch of Councils and to each 
member thereof. ‘ 

From the minutes. 

JamEs D. CAMPBELL, Secretary. 

Referred to the Committee on Schools. 





ARMY AND NAVY NEWS. 





Fatal Sickness in Maine. 
The Union Advocate, North Anson, Maine, says 


Concord, in that country, which has, so far, baffled 
the skill of medical men. Several persons have 
already died, and many more are sick—six in one 


family. The disease resembles the cold fever that | 


raged so fatally in that section forty years ago. 





Army and ‘Navy News. 


Property of Deceased Officers. 
War DepaArRTMENT, ADJUTANT-GENERAL’S OFFICE, 
WasHInGTon, February 12, 1864. 


[General Orders No. 55.] 

Upon the death of a commissioned officer, in a general hos- 
pital, the Surgeon in charge, besides forwarding to the Adju- 
tant-General the required inventory of his effects, will imme- 
diately inform the nearest relative of the officer what effects 
were left by him. If at the expiration of two months the 
articles are not called for by a person authorized to receive 
them, they will be sold at auction, and the proceeds sent to 
the Treasury, as prescribed by Regulations for the effects of 
enlisted men. Swords, watches, trinkets, and articles of that 
dass will not be disposed of in this manner, but will be pro- 
perly labeled with the name, rank, and regiment, and date of 
death of the owner, and sent to the Adjutant-General's office, 
to be deposited with the Second Auditor of the Treasury to 
await the application of the heirs. 

By order of the Secretary of War. 

E. D. Townsenp, Ass’t Adj’t-General. 

Official. 


Appointments and Promotions in the Navy. 


Passed Ass’t Surgeon Joseph W. Shively to be Surgeon in 
the Navy, vice Surgeon W. D. Harrison, dismissed. 

Passed Ass’t Surgeon Hy. F McSherry to be Surgeon in the 
a vice Surgeon B. F. Black, transferred to the retired 
ist. 


Passed Ass’t Surgeon Samuel L. Jones to be Surgeon in the 
Wavy, vice 8 A. Engles, transferred to the retired list. 
Passed Ass’t Surgeon C. J. Cleberne to be Surgeon in the 





avy, vice R. L. Weber, transferred to the retired list. 

Josiah H. Calver, New York, to be Ass’t Surgeon in the | 
avy, vice C. O. Carpenter, resigned. 

John McD. Rice, Pennsylvania, vice Ass’t Surgeon C. Carter. 

Samuel J. Draper, Delaware, to be Ass’t Surgeon in the 
Navy, vice R E. Van Grierson, resigned. 

Robert Willard, Massachusetts, to be Ass’t Surgeon in the 
Navy, vice E. P. Pierson, deceased. 

John W. Coles, Penn’a, to be Ass’t Surgeon in the Navy, 
Vice A. Hatchins, resigned. 

William H. Jones, Penn’a, to be Ass’t Surgeon in the Navy, 
Vice J H. Mears, resigned. 

Wm. T. Kemp, Maryland, to be Ass’t Surgeon in the Navy, 
Vite J. J. McGee, transferred to the retired list. 


+ 
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David V. Whitney, Illinois, to be Ass’t Surgeon in the Navy, 
vice J, W. Shively, nominated for promotion 

Charles H. Page, New Hampshire, to be Ass’t Surgeon in 
the Navy, vice H. F. McSherry, nominated for promotion. 

Wm. M. Reber, Penn’a, to be Ass’t Surgeun io che Navy, 
vice J. J. Gibson, nominated for promotion. 

James R. Tryon to be Ass’t Surgeon in the Navy, vice S. J. 
Jones, nominated for promotion. 

David Mack, Jr., Massachusetts, to be Ass’t Surgeon in the 
Navy, vice W. W. Leavitt, resizned. 

James N. Hyde, Cunn., to be Ass’t Surgeon in the Navy, 
vice D. W Ballentine, deceased. 

James M. Flint, New Hampshire, to be Ass’t Surgeon in the 
Navy, vice H. L Plympton, deceased 

Wm. (ommons, Indiaua, to ve Ass’t Surgeon in the Navy, 


| vice W. G Terry, resigned. 


Appointed. 
Dr. Frank E Dow, Private, Battery A, lst Vermont Volan- 
teers, and Dr. R. 8. Halleck, of Si. Lunis, Mu., have been ap- 


| pointed Assistant Surgeons in the U. 8. Colored Troops. 


Acting Asst Sargeon Duncan McLachlan, Army of the Po- 
tomac, and Dr. Charles M. Wright, of New York, have been 
appointed Surgeons io the U. 8. Colored Troops. 

Thomas H. Booz, of Maryland; R. H. Spencer, of New 
York; Charles Wachter, of Maryland; John Davis, of Mas- 
sachusetts; W. C. Myers, of Pennsylvania; J. M. Aldrich 
and J. A. Seaton, of [llinois; J. W. Murray, of Missonri : 
W. H. Heistand. of Pennsylvania; James B. Newlin and 
Charles Constantine, of Massachusetts; and Alberto Maro- 


| chetti, of Washington, D. C., have been appointed Hospital 
> “ - : | Stewards, U. 3. Army. 
that a mysterious disease prevails in the town of | 


Ass’t Surgeon Samuel Hart, U. 8. V., has been placed in 


| charge of General Hospital No. 4, Murfreesboro’, Tenu. 


; Promoted. 

Upon the report of the Buard instituted by Special Field 
Orders No. 29, January 29th, 1864, from Headquarters, De- 
partment of the Cumberland, and upon the recommendation 
of the Cummanding General of that Department, Private 
James T. Adair, 46th Penn'a Vols., is honorably discharged 
the setvice of the United States, with a vi-w to his employ- 
ment as Acting Assistant Surgeon, U. 8. Army.] 


Assigned. 

Col. Edgar M. Gregory, 91st Penn’a Vols., is assigaed to the 
command of Chester Hospital, Chester, Pa., so long as it may 
be used as a point of rendezvous for veteran volunteers 

Surgeon B. B. Breed, U. 8. V., has reported for duty at St. 
Louis, Mo., and been assigned to the charge of the Grativt 
Street Tt Prison Hospital, in that city. 

Surgeon J. W. Lawton, U.S. V., has been assigned to duty 
in charge of Convalescent Camp, Nashville, Tenn., General 
Hospital No. 12, of which he was lately in charge, having 
been closed. 

Surgeon L. C. Rice, U. 8. V., has been assigned to duty in 
charge of the Hospital Trausport, Charles McDougall, at 
Louisville, Ky. 

Surgeon Charles O’Leary, U. 8. V, has been assigned to 
duty in charge of the General Hospital, Christian street, Phii- 
adelphia, Peuna. 

Surgeon Clayton A. Cowgill, U.S. V., has been assigned tu 
and is ;erforming the duties of Acting Medical Inspector, 
District of North Carolina. 

In addition to his duties as Attending Surgeon, Battery E, 
2d '‘U. S Artillery, Ass’t Surgeon E. Freeman, U. 8. V., has 
been assigned to the Franklin House hospital, Knoxville, 
Tennessee. 


Ordered to Report. 

Surgeon James Bryan, U. 8. V., now waiting orders at 
Brookiyn, New York, will report in person, withuat delay, to 
Major-General Butler, U. 8. Y., commanding Department of 
Virginia and North Carolina, for assignment to duty. 


Reported for Duty. 

Surgeon S. S. Mulford, U. 8. V., has returned from leave, 
and resumed his duties on Folly Island, 8. C , as Chief Medi- 
cal Officer, Divi-ion commanded by Brig.-Gen. Gordon. 

Surgeon 8S. B. Davis, U 8. V., bas reported to Mujor-Gene- 
ral Cartis, U. 8. V., at Fort Leaveuworth, Kansas, 


Chang2s. 

Surgeon Sanford B. Hunt, U. S. V., is relieved from duty at 
the Rendezvous of Distribution, near Alexandria, Va., and 
will proceed without delay to Louisville, hy., and report ia 
person to Ass’t Surgeon-General R. C. Wood, U. 8. A., for 
assignment to duty. 

Surgeon George L. Sutton, U. 8. V., as soon as the Board, of 
which he is a member, conveued at Convalescent Camp, Va., 
now Rendezvous of Distribution, near Alexandria, Va., has 
concluded its labors, will report in person to Surgeon R. 0, 
Abbott, U. 8. A., Medical Director, at Washington, D. C., for 
assigument to duty. 

Surgeon Charles O'Leary, U. S. V., now at Philadelphia, 
Penn’a, will report by letter to the Provost-Marsial-General, 
U. 8. A., for duty as member of a Board to be convened in 
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that city for the examination of applicants for commissions, 
and commissioned ofticers already in the United States Invalid 
Corps. 


Surgeon C. N. Chamberlain, U. 8. V., having reported for | 


duty to the Commanding General, lst Army Corps, (Army of 
the Potomac,) has been d signated by him as Medical Inspec- 
tor of that Corps. 

Surgeon J. 8. Bobbs, U. 8. V., now on duty at Indianapolis, 
Indiana, will report by letter to the Provost-Marshal-General, 
U. 8. A., for duty as member of a Board, to be convened in 
that city, for the examination of applicants for commissions, 
and commissioned officers already in the United States Invalid 
Corps. 

Surgeon D. G Brinton, U.S. V.,is relieved from duty in 
the Army of the Cumberland, and will report in person, with- 
out delay, to Ass’t Surgeon-General R. C. Wood, U. S. A., at 
Louisville, Ky., for assignment to duty in the Northern De- 
partment. 

Surgeon R. H. Gilbert, U. 8. V., is relieved from duty in the 
Department of the Susquehanna, and will report in person, 
without delay, to the Commanding General, Army of the 
Cumberland, for assignment to duty. 

Surgeon David J. McKibbin, U. S. V., is relieved from duty 
in the Army of the Cumberland, and will report in person, 
without delay, to the Commanding General, Department of 
the Susquehanna, for assignment to duty. 

Ass’t Surgeon James Uglow, 43d New York Vols., is honor- 
ably discharged the service of the United States, to date Jan. 
30, 1864, he having accepted an appointment as Surgeon, 26th 
U. 8. Colored Troops. 

Surgeon Henry A. Martin, U. S. V., has been relieved from 
duty as Chief Medical Officer, Cities of Norfolk and Ports- 
mouth, Va., and will proceed to Newberne, North Carolina, 
and report to Surgeon D. W. Hand, U.S. V., for duty in the 
District of North Carolina. 

Surgeon H. B. Buck, U. 8. V., has been relieved from the 
charge of the Military Prison Hospital, Camp Morton, Indi- 
aua, and assigned to duty as Superintendent of Hospitals, 
Camp Butier, Iiinois. 

Surgeon Wm. Watson, U. S. V., having closed the Jackson 
Hospital, Memphis, Tenn., is, by order of Ass’t Surgeon-Gen- 
eral Wood, assigned to the Crittenden Hospital, Louisville, 
Kentucky. 

Surgeon R. L. Stanford, U. S. V., has been relieved as 
Superintendent of Hospitals, at Knoxville, Tenn , and has 
reported to Asst Surgeon-General Wood, at Louisville, Ky , 
for duty. 

Amended Orders. 

So much of Special Orders No 43, current series, from the 
War Department, as dismissed Surgeon .J. R. Leal, 144th New 
York Vols., has been revoked, and he is restored to his com- 
maud, provided the vacancy has not been filled, evidence of 
which must be obtained from the Governor, 


Leave of Absence, 

The leave of absence heretofore granted to Surgeon Murray 
Weidman, 2d Venu’a Cayalry, is extended ten days. 

Twenty days’ leave of absence has been granted Surgeon T. 
Rush Spencer, U. 8. V. 

Resigned. 

The resignation of Surgeon John T. Hodgen, U.S. V., has 
been accepted by the President, to take effect February 23d, 
1864. 

Surgeon Alexander J. Mullen, 35th Indiana Vols., having 
tendered his resignation, is honorably discharued the service 
of the United States, with condition that he shail receive no 
fiual payments until be bas satisfied the Pay Department that 
he is not indebted to the Government. 


Discharged. 

By direction of the President, Hospital Chaplain Thomas T. 
Devan, U. 8. A, having been rendered supernumerary by the 
breaking up of the General Hospital at Fort Schuyler, New 
York, is honorably discharged the service of the United States, 
to date February 23d, 1864 


Dismissed, 

Hospital Steward James M. Cadagan, U. 8. A., is dishonor- 
ably discharged the service of the United States, for utter 
worthlessness. 

Board Dissolved. , 

The Board of Examination, convened at Convalescent Camp, 
near Alexandria, Va., by virtue of Special Orders No. 7, cur- 
rent series, from the War Department, having concluded the 
duties for which it was organized, is dissolved, and the officers 
named therein will report to the Provost-Marshal-General for 
instructions, 

—————s—__—__ 


ANSWERS TO CORRESPONDENTS. 
Dr. P. R. E., Ohio.—We would recommend Toynbee’s Aural 
Surgery. Price $3. 
Dr. T. C. L., Pa.—Your Platina Wire was sent on the 29th 
ultimo. , 


NEWS AND MISCELLANY. 


PLALA ALLL DID I DI III I I LS 











[Vot. XI. 


PLD PDP SPAN 


MARRIED. 


Lewits—Stowers.—Atthe residence of the bride’s father, in 
Scranton, Pa., Dec. 17, 1863, by Rev. M J, Hickok, D. D., Dr. 
George C. Lewis, of Binghamton, N. Y , and Miss Mary W., 
eldest daughter of U. M. Stowers, Esq., of Scranton. 


—_ 
DIED. 

Harris.—On Wednesday, Feb. 24, Philip Freneau, youngex 
son of the late Dr. Charles T. and Marianne Harris, ayed 3 
months. 

Navpain.—On Tuesday morning, Feb. 23, at his residence, 


at West Farms, N. ¥., Andrew Naudian, M. D., in the 5a 
year of his age. 





a 
METEOROLOGY, 
February 22, | 23, , 24,| 25, 26, | 27, 28, 
Wind....c.... .8. W.|N.E.) S. |S. W. N. W.'N.W.S8. W 
| } | 
f ° Clear, | 
Clear. \Clear. High Clear. Cl'dy, 
| Wind. 


Depth Rain... 


Weather.... 


| 
| 


| 
At 12 all | 30 
Germantown, Pa. 














g 
7 ®. 


Baltimore. 


MORTALITY.' 


Philadelphia. 
Week ending 
February 27, 
New York. 
Week endin 
February 
Week endin 
Boston, 
Week ending 
February 27. 
Providence. 
Month of 
January 
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Female..... 

Adults......... 

Under 15 years...... 

Under 2 years........ 

Total 

Deaths in 100,000... 

American 


180,000 52,000 


od 





2 

to 

a 5 
Mss Syepyveen % 4 
we ) Seer 3 February 29 





Zymotic Dist ses. 

Cholera, Asiatic.....| 
Cholera Infantum .. | 
Cholera Morbus.... | 


Diphtheria.. 
Dyseutery... eo 
Erysipelas. ...........6{ 
Fever, Intermitten 
Fever, Remittent...! 
Fever, Scarlet 
Fever, Typhoid.....| 
Fever, Typhus | 
Fever, Yellow........ 
Hooping-cough...... 
Influenza ......00 0000 
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Sporapic Diseases 
Albuminuria ......... 
Apoplexy....... 
Consumption.. 
Convulsions... 


a - 
Gun-shot Wounds.. 
Intemperance........ 





Puerperal Fever... 
DOP OTER, coco ccsecocccsce 
Violence and Acc’ts 


* Under 5 years. 
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